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Support Team(NFST)
. NFST provides the parents with home visits, 24 hr phone service. The NFST run a parents support group known as the baby play gym. The baby play gym (BPG) is a weekly meeting running over 6 weeks. Each week a guest speaker talks on topics such as sleep/settling, childhood illnesses,massage and resuscitation.
Aim: To identify parents satisfaction with BPG sessions; To identify what aspects of the BPG parents found helpful; To determine if parents felt supported by the other families; To obtain information on areas that may need improvement; Method: An anonymous questionnaire was handed out to families at the last baby play gym session from 2014 to 2016.
Results: Fifty-six questionnaires were returned. The survey revealed that 100% of parents found it was reassuring to be with other parents who had experienced Newborn Care. 98% found they could talk about their memories of Newborn Care. 100% of the parents found the topics interesting.
Conclusion:
The results reveal that parents were very satisfied with the BPG sessions. They felt supported and enjoyed being able to talk to the members of the NFST. The findings from this evaluation will assist the NFST to modify the BPG sessions to meet the parents need. Background: Skin to skin (STS) after birth is a wellestablished practice with many benefits including mother-baby bonding, thermoregulation and promoting breast feeding. Majority of newborns tolerate STS well, but it has been associated with increased Sudden Unexpected Postnatal Collapse. Supervision for STS is crucial for both mother and baby but also poses challenges to workload of midwifery staff in busy birthing suites. A prior audit from our centre revealed only 21% compliance with paperbased observations for newborns in the immediate postpartum period. The objective of this study was to improve vigilance for newborns receiving STS soon after birth.
SAFE PRACTICE -
Methods: This quality assurance activity (SAFE-Saturation Assessment For Early hours) was undertaken in a maternity unit of tertiary hospital. All babies receiving STS had continuous pulse oximetry monitoring after birth for the first hour. A cross sectional survey was performed to collate feedback from midwifery staff. A similar survey was given to mothers before and after an information leaflet. Data was analysed qualitatively and quantitatively.
Results: Response rate to survey was 80% for Midwifery staff. Most staff received the practice positively and felt more reassured with monitoring. The survey identified gaps in maternal knowledge about risks and benefits of STS. All mothers recommend practice to other mothers after information leaflet.
Conclusion: Continuous pulse oximetry in the first hour is a simple, non-invasive and innovative approach to improve monitoring for all newborns receiving skin to skin care soon after birth. Background: Canberra Hospital (CH) is the only tertiary referral hospital in ACT. The hospital has >3000 deliveries per year and is the principle referral centre for high risk pregnancies within the ACT and SE NSW.
ANTEPARTUM AND POSTPARTUM ADMISSIONS TO THE INTENSIVE CARE UNIT IS RARE BUT ASSOCIATED WITH A HIGHER PERINATAL MORTALITY RATE
Method: A retrospective audit of obstetric ICU admissions over a 67-month period at the CH. Interrogation of CRIS and METAVISION data management systems identified the participants. Records were manually reviewed for validity; data were extracted with data analysis performed by SPSS.
Results: There was a total of 117 ICU admissions (n = 113 women). This cohort represented 0.62% of the total obstetric patients and 1.077% of the total ICU admissions over this period. Obstetric haemorrhage was the cause for ICU admission in 34.5% of cases, followed by pregnancy related hypertension (19%) and sepsis (15%).The mean age of the obstetric patient was 31.46 years. The mean BMI was 26.96Kg/ m 2 (range 16.23-63.59Kg/m 2 ). 75.2% of patients were admitted postpartum. 29.2% patients were transferred from another hospital. The median length of stay in the ICU was 28 hours, with a range of 3-298 hours. There were 2 maternal deaths. There were 11 sets of twins resulting in 124 embryos/ fetus/infants. Amongst ICU admissions the perinatal mortality rate (PMR), excluding deaths that resulted from induced TOP, was 18.5% (n = 23) compared with a rate of 1.2% amongst all maternities.
Conclusions: Maternal morbidity resulting in ICU admission is rare, with obstetric haemorrhage and pregnancy hypertension being the most common causes for admission. ICU admission was associated with a higher PMR. Westmead Children's Hospital, Australia Background: Sildenafil is increasingly used in critically ill neonates with pulmonary arterial hypertension. It has been associated with visual changes in adults and there was one case report of worsening retinopathy of prematurity (ROP). The risk of ocular complications in newborns treated with sildenafil however remains unclear.
OPHTHALMIC FINDINGS IN NEONATES RECEIVING SILDENAFIL
Methods: A retrospective case review of ophthalmic findings in neonates who received sildenafil therapy in a single, tertiary surgical neonatal intensive care unit (NICU) was conducted between 2010 and 2015. Outpatient follow-up was conducted after discharge from the NICU.
Results: Twenty seven neonates, all with a diagnosis of congenital diaphragmatic hernia received sildenafil. The mean gestational age (GA) was 35 weeks (24-41 weeks) and birth weight 2340 g
